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OMB APPROVAL
FORM D OMB Number:................... 3235-0076
UN lTEE Dc?.'TAAIJGEES COMMISSION Expires: ................ February 28, 2009
org SECURITIES AN D EX Estimated average burden
R Washington, D.C, 20549 : hours per form ......c.ccoc.ccveeeneenn. 16.00
1"33_'1:?':‘ ?;es;...‘.\ : FORM D
ARG NOTICE OF SALE OF SECURITIES SEC USE ONLY
e PURSUANT TO REGULATION D, Prefix Serial
‘“'Z?mw SECTION 4(6), AND/OR ; I
] UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
K ;':E\‘:‘.{:’ .’:.uJ, J\.) I i
.
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of Yield Strategies Fund |, L.P.
Filing Under (Check box(es) that apply}: {1 Ruie 504 [ Rule 505 EJ Rule 506 O Section 4(6) O ULOE
Type of Filing: [ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer m I‘““m |“|l|m| “I“m
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Yield Strategies Fund |, L.P. 0900355
Address of Executive Offices (Number and Strest, City, State, Zip Codes) Tel&gn o o tvunuen LiILUING ATEA LOOB)
2049 Century Park East, Suite 330, Los Angeles, Californla 90067 {310)785.9755

P oW

Address of Principal Offices (Number ar{h' g" &Qﬁmm Telephone Number (including Area Coda)

(if different from Executive Offices)

Brief Description of Business: Private Investmant Company WAk Ua Z0U3 b
L1 !"":35
Type of Business Organization I
O corporation [ timited partnership, already formed D other (please specify)
O business trust [ timited partnership, to be formed Limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 8 | I 9 3 | B Actual [0 Estimated

Jurisdiction of Incorporation or Organization: {Enter two-latter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
1.5.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date It is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States reqgistered or cartified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, ona of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printad signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informaticn previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this forn. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to tha claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not resuit in a loss of an available state exemption unless such exemptlon

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 {5-05)
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not required to respond unless the form displays a currently valid OMB control numbet.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for tha following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
= FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnarship issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer 1 Director B General and/or Managing Partner

Full Name [Last namae first, if individual}: Wagner, John

Business or Residence Address {Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, California 90067

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director B General and/or Managing Partner

Full Name (Last name first, if individual): Camden Asset Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, California 90067

Check Box({es) that Apply: [ Promoter B4 Beneficia! Owner [0 Executive Ofticer [ Director [] General and/or Managing Partner

Full Name {Last nams first, if individual}): The Defenders Fund, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o vy Asset Management Corp.
591 Stewart Avenue, 5™ Floor, Garden City, New York 11530-4763
Check Box{es) that Apply: ] Promoter (X Beneficial Owner [ Executive Cfficer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): People’s Benefit Life Insurance Co.

Business or Residence Address (Number and Strast, City, State, Zip Code): 4333 Edgewood Road, NE, Cedar Rapids, lowa, 52499

Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual): Transamerica Occidental Life Insurance Company

Business or Residence Address (Number and Sireet, City, State, Zip Code): 1150 South Olive Street, Los Angeles, California 90015

Check Box{es) that Apply: [ Promater . {J Beneficial Owner ] Exscutive Officer 1 Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Check Box(es) that Apply: ] Promoter - [ Beneficial Owner (3 Executive Officer {7 Director ] General and/or Managing Parner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [O Director [ General and/or Managing Partner

(Use blank shest, or copy and use additional copies of this shest, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O ves K No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..............coveiin, $ no minimum

3. Does the offering permit joint ownership of 8 SINGIE UM ........vvreciorcrcrr e reeresra s ebaesais K Yes OONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any comrmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtBS).....co i e e s e s s rans [ AN States

Ol Omk Olazg OmwR OwcAl Orcol Oicn Qiee) Owpc OFY Oca OmMl 0o
Qo aen Ora Biks) OKy) Owa OmMep Omo) Omal O OMN) OS] O Mo
O Omer Omv) OMH OM OnM O ONel OWDo) CO[oH OO©eK OtoR] [1{PA]
Omrn Qe Osol OrN Omxg Own awrm Owva Owa Owv) Oy Owyl D(PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)}

Name of Asscociated Brokar or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack individual SEAES}............ccoriiiririiiiieii e e [ Al States

Oy Ok Owrg O@A Owca Oco) Owen Ompe dioc OrFy OeAl O 0o
Oog OpN Opal Oks) Oxyl Owral Omel Omol Omap Oy O N OMs) (MO
Ommn OMNe Oy ONH O Omv Omwyl ONe) 0ol O©H 3ok O©R OPA]
QOrn Oiscr aser Ooy Omx Owm Owvn Owva OwA Owve Own Owmwyr 0P\

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEALES).....v.ccrurrirrirrreerirransrareerreenrarreemnaaeereraeresaaereaemnrnnenaas {J All States

Owu Ok Otazi AR Oreal Otco) Qen Ower Ooe Oy OeAa OHp 0o
O Cdeny Opar Oxs) OKyl OrA] OME OmMop OmA Ome Oy Qs O (Mo]
OmT) CJINEl OV OmnH O O ONY) OwNel Omwo)l O+ oK 3[oR) L[PA)
Oy Oisc O¢sol Oy Omx Owpn Ownvn OwvA Owa Owy) Owy Owy] OPR)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY «vvvenvrneaesases srsssesnassmunce s aneesssasesseaeseseaesemne s omneneasas e e s s sem s et et e e et SA S L et bbbt 5 5
O Common [ Preferred
Convertible Securities (INCIUGING WAITAMS) .......ccocve i eeererisiincrnnnssrensecsesssessssesmessensesssessserness 9 $
Pannership INEEIESIS.......occirrrirecinsers isrssessresrssererssesssassesesessssorseonssesssesmsnss . 8 $
Other (Specify) limited liability company interests $ 300,000,000 $ 41,563,718
Total... BTV UUO VUSRI $ 300,000,000 $ 41,563,718
Answaer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggragate dollar amount of
their purchases on the total lines. Enter “0” it answaer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIEU INVESIOS 1.cevivreeeri et sr e s e s sn et et ens st e e snebras sessre s srasaprassesrssen 6 $ 41,563,718
NON-ACCTBANE INVESIONS ...ccev et reerere e rs e s s esssnre s sne s e e sre e e snne e ssnesesresesrnansesanas 0 5 0
Total (for filings under Rute 504 only)... - n/a s nfa
Answer also in Appendix, Column 4, if i Ilng under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BIUIE BOS ..ceeuertrerc e cr e rer e e e r e sr e mems e sbe st e e s e s mras st b ana e s e bbb r b n/a $ n/a
RagQUIALION A .. oottt ec e e e e e s et et eeae st et se g e aueaseeneebasanean et et mnaratent seenne e nen n/a L] n/a
Rule 504 n/a $ n/a
L OO OO PO RO n/a $ nfa
4. a. Fumish a statement of all expensas in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts reiating solely to organization expenses of the issuer.
The information may be given as subjsct o future contingancies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TranSfar AQENES FOBS.........oceeveeeeeeeeireeeeeeeee s eetssteeseveseasssrersssensassnstssssnsasassssnsssososassensasssessssetorsssenersesne L1 $
| Printing and ENGraving CostS........cvivviiiniiriereiicrnsiirsirsissernsssrrssrsrssrassissnsseerassnesaassresasessasssesnrssess d $
! LOGAI FBOS....uroeerveeeerseerssreseoosessseeeeseeeeseeneeeeesssesesssenssenes &’ $ 76,538
ACCOUNIING FBBS ...t vreeecriereere s esrae e s vas et s sesr s s eas s et sas st ens s b sannssnsbenssscessessnnsenssvnssesessrnsnrss | $
ENQINBANNG FEES....oeurirmiriiiis it sia e ne i b et b e s b4 eua e e bbbt bbbt e ] 3
Sales Commigsions (specify finders’ fees SeParately) .......c..v o ieeceervrrirerese s et sesesseeassnreessreeneens | L S
i Other Expenses (identify) 7 Yot m e e e (| $
| TOMAL rvcrcan s csracs e st s ssssseessrsocrs 50 $ 76,538
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the s 299,923,462

“adjusted gross proceeds 10 th iSSUBL." ... bt e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMIES ANO FBES 1wcvevreererveerecer et eas o esescens s cnseeeasseee e rass s sa s e sasi st O $ 0O s
PUrchase of FEal BSIALE.........c.c.cvcveeeeecreseeesrcresese e sesesss st semsssasesesna s srsnssren [} $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O s
Construction or leasing of plant buildings and facilifies.............cccocecevrvrnvariinens a $ Od $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MEBIQEI .. .iieeeiictiiisissisisiscrse e e e essasressasssnssesassrsatssessesstermmsnn O $ )] $
Repayment of INAeBIEONESS ...ecvvviverir et nrense s cerrr s sre s ren e snses s e (W $ a $
WOTKING CAPIAL.1.vvvev e sesrsisrenrs rensssras s sessseeesear s renssassrnsissens s sensssssnssssensesrens O $ = $ 299,923,462
Other {specify): O S O $
[ S 0 3
COMUMN TOAIS vt ettt eem e eeess sttt srs s seassebess st stmeemenmseeenenans et a 3 ] $ 299,923,462
Total payments Listed (COIUMN totals 30ABA)......ovv...eemrreeererrerrsvvssaseresssesissenne a ® § 299,923,462

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Type) Signature Date
Yie!d Strategies Fund |, L.P. {éf@@ugo[ m}}_,,._ February 20, 2009

Name of Signer (Print or Type) Title of Signef (Print &vr Type) Chief FInancial Officer of Camden Asset Management, L.P.,
Jeffrey Andrews general part ield Strategies Fund |, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




. . E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the disqualification provisions of such rufe?

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state iaw.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, inforrnation fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

| Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
; of establishing that these conditions have been satisfied.

; The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
| authorized person,

lssuer (Print or Type) Signature Date
Yleld Fund Strategies Fund [, L.P. i éy . WY w&,’——— February 20, 2(

Name of Signer (Print or Type) Title of Signem Type) ‘E:hiaf Financlal Officer of Camden Asset Management, L.P., gen:
Jeftrey Andrews Partner of Yi tegies Fund |, L.P.

Instruction;

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Type of security under State ULOE
intend to ssll and aggregate {if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B — item 1) (Part C — item 1) {Part C - Item 2} {Part E - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

Disqualification
|

|

| AL

AK

AR

CA X LP Interests 4 $21,187,022 0 $0 X

co

CcT

DE X LP Interests 1 $823,740 0 $0 X

DC

FL

1A X LP Interests 1 $19,552,956 0 $0 X

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

Taff



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Itsm 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Itam 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

oK

OR

PA

R

§C

sD

™N

™

ur

vT

VA

WA

wyv

wi

Non
LS

END
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